
                                  

Garland Neighborhood 
Management Academy Evaluation Form 

 

         
 

 

Please rate the following class elements with a score of 5 being excellent and a 
score of 1 being poor. 

  
Class Structure     5 4 3 2 1 

 
Quality of Handouts    5 4 3 2 1 

 
Presenters Knowledge of Topic  5 4 3 2 1 
 

 
 

Class Name: _____________________________________________________ 
 
 
 
 

1. Were the class facilities comfortable and adequate?   Yes  No 
 
 

2. Did the course content meet your expectations?   Yes  No 
If no, please explain. 

 
 
 

3. What changes would you recommend to improve this class? 
 
 
 

4. Would you recommend this class to your neighbor?   Yes  No 
 
 

5. What issues would you like to learn more about? 
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